
HCFA-179  

AS  TO  

TRANSMITTAL AND NOTIC&OF APPROVAL OF 
STATE PLAN m a t e r i a l  

FOR: HEALTH CARE FINANCINGadministration 

TO:REGIONALADMINISTRATOR 
HEALTH CARE FINANCING ADMINISTRATION 
DEPARTMENTOF HEALTH AND HUMAN SERVICES 

5. TYPE OF PLAN MATERIAL (Check One): 

- 83 :; It south carolina 
3. 	 PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL 

SECURITY ACT (MEDICAID) 

4.PROPOSEDEFFECTIVE DATE 

BE PLAN0 NEWPLAN 0 AMENDMENT NEWSTATE CONSIDEREDAMENDMENT 
~~~~~ ~ 

COMPLETE BLOCKS6 THRU 10 IF THIS ISAN AMENDMENT separate Transmittal for each amendment). .  
6. FEDERALSTATUTEREGULATIONCITATION: 7. FEDERAL BUDGET IMPACT: 

a. FFY 63; $ -*I+. 
b. FFY a m  $ -&-. 

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 
OR a t t a c h m e n t  (/f applicable 

;;$ $ ?  :~! .et- .; i ..;: '-.F:-"& "; 

10. SUBJECT OF AMENDMENT: 

15. DATE SUBMITTED: I 


FORM(07-92) instructions on Back 



Age 

L Attachment 3.1-C 
. I  Page 9 


' L. Inpatient Psychiatric Services for Individuals Under 21: 

1. Accreditation by the Joint Commission for Accreditation of Health Care 

Organizations is required for Psychiatric Hospitals. For Psychiatric 

Residential Treatment Facilities, accreditation by the Joint Commission 

for Accreditation of Health Care Organizations; or the Commission on 


of Facilities;the on
AccreditationRehabilitation or Council
i :i.. Accreditation is required. 

2. Licensing and certification by DHEC is required for instate psychiatric 

hospitals. Instate Psychiatric Residential Treatment Facilities must 

hold valid and current DHEC licensure. For Psychiatric Residential 

Treatment Facilities, licensing is applicable April
1, 1994. 


3 .  	Licensing, when required by state regulations, and certification by the 
officially designated authority for state standard setting is required 
for out of state psychiatric hospitals and psychiatric Residential 
Treatment Facilities. 

4. Providercontractsarenegotiatedwithappropriatestandardsfor 

allowable costs by SCDHHS. 


5 .Advice about health and medical services is provided to SCDHHS by the 

Medical Care Advisory Committee. 


6. Reimbursement policy and criteria are disseminated to providers in 

Provider Manuals and Bulletins by SCDHHS. 


7. ICD-9 Diagnostic and Procedure Codes are required by SCDHHS. 


8. Utilization Review of inpatient psychiatric services for individuals 
underage 21 isperformedundercontractwith a PeerReview 
Organization (PRO). 

9. SCDHHS monitors PRO activities. 


10. Prior approval of all inpatient ,psychiatric facility services and 

psychiatric residential treatment facility placements will be required 

in order to verify medical necessity. All requirements described42at 

CFR 441.152 will be met. 


M. Any Other Medical Care or Remedial Care Recognized Under State Law and 

Specified by the Secretary: 


1. Services: Transportation 


a. 	Provider contracts are negotiated with appropriate standards for 

allowable costs by SCDHHS. 


b. 	Advice about health and medical services is provided by SCDHHS by 

the Medical Care Advisory Committee. 


c. Reimbursement policy and criteria are disseminated to providers in 

Provider Manuals and Bulletins by SCDHHS. 


SC MA 03-003 

EFFECTIVE DATE: 01/ 01/ 0 3  

RO APPROVALS: 02/10/03 

SUPERSEDES MA 94-011 



